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Cleistothecia in Pseudallescheria boydii
Acid Fast ﬁlamentous Nocardia spp. in Kinyoun stain
Conclusion: Suppurative keratitis is one of the leading causes
of blindness in rural India and most often occurs due to superﬁ-
cial corneal trauma, accounting for 84.84% of culture positive cases.
In patients of corneal trauma with vegetative matter which was
themost common traumatic agent,78.57%developed fungal kerati-
tis whereas 36.84% developed bacterial keratitis (total of 64.28%).
Aspergillus spp was responsible for most of the fungal infections
and Staphylococcus aureus accounted for the majority of bacterial
infections. It is imperative to know the local etiology of keratitis
in a particular region particularly if diagnosis is going to be reliant
on clinical signs for the prompt treatment of suppurative keratitis.
This study helps in ﬁnding the most prevalent microorganisms in
this region.
http://dx.doi.org/10.1016/j.ijid.2016.02.692
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Rising prevalence of dermatophytosis in India:
A matter of concern
S. Tripathy
Kalinga Hospital, bhubaneswar, odisha, India
Background: Dermatophytosis (CutaneousMycoses) havebeen
reportedworldwide as themost common cutaneous infectious dis-
eases among humans in clinical practice. In-spite of therapeutic
advances in the last decades, the prevalence of cutaneous mycoses
is still increasing. The skin constitutes the main site of recogniz-
able fungal infections in humans.We aim at evaluating the possible
contributing factors in the rise of prevalence of the disease.
Methods & Materials: This is a multi-centric study carried out
in one district of Eastern India for a period of 6 months. 83,457
patients were screened and 26348 (31%) patients were enrolled
in the study. Cutaneous fungal infections were diagnosed among
16346 (62%) patients by a dermatologist. They were grouped into
recurrent fungal infections (74%) and primary infection (26%). A
detailed history was taken from each subject and pre-structured
questionnaires were used to obtain the details like occupation,
income, hygienic practices, contact history, previous treatment,
and livestock contact. This data was then evaluated to assess the
risk factors contributing to the rise in prevalence of Dermatophy-
tosis.
Results: Hot and humid climate, poor hygienic practices, pre-
vious family history, livestock contact, prolonged work hours and
immunocompromised status were the risk factor to develop the
disease. Apart from the above mentioned risk factors each patient
in the 1st group with recurrent fungal infection had a history of
treatment failure, attributing to steroid abuse, inadequate dosage
of anti-fungal, lack of counselling and loss of follow up. Relapse and
recurrences were more in people visiting public places like salons,
spas, gyms, and using common toilets in-spite of proper treatment.
All patients belonging to the 2nd group with primary infection had
a deﬁnite history of contact.
Conclusion: Dermatophytosis compromises almost 30% of the
patients attending dermatology outpatient department. From our
study we concluded that patients with recurrent fungal infections
act as the source of infection. Hence, to sum up poor diagnosis,
improper treatment and administrative negligence contributes to
the rise in prevalence of Dermatophytosis in India.
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Burden of pneumocystis pneumonia in
HIV-infected adults in sub-Saharan Africa: A
systematic review and meta-analysis
S.A. Wasserman ∗, M. Engel, R. Griesel, M.
Mendelson
University of Cape Town, Cape Town, South Africa
Background: Seroprevalence data and clinical studies in chil-
dren suggest that the burden of pneumocystis pneumonia (PCP)
in Africa may be underestimated. A more accurate knowledge of
the epidemiology of PCP will inform interpretation of diagnostic
tests, development of empiric treatment guidelines and allocation
of scarce resources. We performed a systematic review to deter-
mine the prevalence and attributable mortality of PCP amongst
HIV-infected adults in sub-Saharan Africa.
Methods & Materials: We searched Pubmed, Web of Sci-
ence, Africa-Wide: NiPAD and CINAHL, from January 1 1995 to
June 1 2015, for relevant studies that reported the prevalence,
mortality or case fatality of PCP in HIV-infected adults living in
sub-Saharan African countries. Prevalence data from individual
studieswere combined by random-effectsmeta-analysis according
to the Mantel-Haenszel method. Data were stratiﬁed by diagnostic
method and study year.
Results: We included 48 unique study populations comprising
6884 individuals from18countries in sub-SaharanAfrica (Figure1).
The pooled prevalence of PCP among 6018 patients from all clinical
settings was 15·4% (95% CI 12·9 – 18·0) (Figure 2), and was high-
est amongst inpatients, 22·4% (17·2 – 27·7) (Figure 3). More cases
were identiﬁed by bronchoalveolar lavage, 21·0% (15·0 – 27·0),
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compared with expectorated, 7·7% (4·4 – 11·1), or induced spu-
tum, 11·7% (4·9 – 18·4) (Figure 3). There was a trend of decreasing
PCP prevalence amongst inpatients over time, from 28% (21 - 34)
in the 1990s to 9% (8 – 10) after 2005 (Figure 3), while the propor-
tion of inpatients on ART increased from 3·6% (1·8 – 6·6) to 24·3%
(9·8 – 38·7). The case fatality rate was 18·8% (11·0 – 26·5), and PCP
accounted for 6·5% (3·7 – 9·3) of study deaths. 29·5% of the 474 PCP
cases in whom additional testing was performed had a conﬁrmed
co-existent opportunistic pulmonary disease; TB was most com-
mon (14·8%), followed by bacterial pneumonia (8·7%) and Kaposi
sarcoma (4·1%).
Study Proﬁle
Pooled prevalence of PCP across all clinical settings
Forest plots of proportionof patientswithPCPby clinical set-
ting,mortality and timeperiod (A) andbydiagnosticmethod (B)
PM post mortem, resp respiratory BAL bronchoalveolar lavage,
PCR polymerase chain reaction, Exp expectorated, Ind induced
Conclusion: PCP is an important opportunistic infection
amongst HIV-infected adults in sub-Saharan Africa, particularly in
those admitted with respiratory symptoms. Improved access to
antiretroviral therapy and non-invasive diagnostics, such as PCR,
are needed.
http://dx.doi.org/10.1016/j.ijid.2016.02.694
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Epidemiology and treatment outcome of
mucormycosis in Khuzestan, Southwest Iran
F. Youseﬁ1,∗, R. Nashibi2, S. Afzalzadeh3
1 Health Research Institute,Ahvaz Jundishapur
University of Medical Sciences, Ahvaz, Iran, Ahvaz,
Iran, Islamic Republic of
2 Ahvaz, Ahvaz, Iran, Islamic Republic of
3 Health Research Institute,Infectious and Tropical
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Background: Mucormycosis is an uncommon life-threatening
fungal infection. The major risk factors of this infection include
uncontrolled diabetes mellitus, prolonged steroid therapy, per-
sistent neutropenia, haematological malignancies, autoimmune
disorders, trauma, burn, and surgical wounds.
Methods & Materials: This retrospective study was performed
during a period of 10 years from April 2004 to March 2014.
Demographic data, laboratory data, clinical features, antifungal
